Disruptions in hypothalamic-pituitary-adrenal regulation and immunity have been associated with posttraumatic stress disorder (PTSD). We examined the association of PTSD with diurnal rhythms in salivary cortisol in a convenience sample from a population-based study of male and female American Indians. Subjects with and without PTSD were identified from American Indians living on/near a Northern Plains reservation as part of a larger study. Over two days diurnal saliva samples were collected by staff at the University of Colorado Denver Clinical Research Center at waking, 30 min after waking, before lunch, and before dinner. Generalized estimating equations linear regression models investigated the influence of PTSD on cortisol over time. The association of a lifetime diagnosis of PTSD with salivary cortisol level was assessed in subjects with complete data (PTSD: n = 27; no PTSD n = 32) for age, gender, and alcohol consumption in the past month. Subject mean age was 44 years, and 71% were women. When stratified by gender, women with a lifetime diagnosis of PTSD had significantly higher mean cortisol levels throughout the day than women without PTSD (p = 0.01); but there was no significant association between PTSD and cortisol levels in men (p = 0.36). The cortisol awakening response -the difference in cortisol levels from waking to 30 min after waking -was not associated with PTSD in men or women. A lifetime diagnosis of PTSD may influence diurnal cortisol among American Indian women. These effects were independent of influences of current alcohol use/abuse. The unexpected elevation in cortisol in American Indian women with a lifetime diagnosis of PTSD may reflect acute anxiety associated with experiencing a number of novel tests in a strange location (e.g., cardiac imaging, medical, dental exams, etc.), or concurrent depression.
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Introduction
Posttraumatic stress disorder (PTSD) is associated with behavioral and physiological pathology which includes disruption of the hypothalamic-pituitary-adrenal axis (HPA) (Yehuda, 2001), altered sympathetic activity (Kosten et al., 1987; Murburg et al., 1995) , and structural changes in the central nervous system (Bremner, 2003) . Adrenal and sympathetic changes may mediate altered immune regulation in PTSD, which has also been noted in several studies (Benight et al., 2004; Everson et al., 1999; Laudenslager et al., 1998; Watson et al., 1993) , as well as poorer overall health in individuals with PTSD (Boscarino, 1997; Kartha et al., 2008; Wolfe et al., 1999) .
There are convincing data indicating that female gender may be an important risk factor for being diagnosed with PTSD. Lifetime prevalence of PTSD in the United States is approximately 5% for men and 10% for women (Kessler et al., 1995) . Gender differences are widespread in various descriptions of PTSD, and a number of contributing factors have been proposed, ranging from sexual abuse that is experienced more frequently by females to greater overall distress at the time of the precipitating incident (Cortina et al., 2006; Olff et al., 2007) .
In addition to gender differences noted in association with PTSD, differences in rates of PTSD have been noted across ethnic groups (Fontana and Rosenheck, 1994; Pole et al., 2001; Pole et al., 2005; Ruef et al., 2000) . Many earlier studies inadequately represented American Indian populations, and the total number of American Indians represented by studies is quite small, albeit representative of the US population as a whole. As a group, American Indians experience higher rates of trauma exposure than the general population (Beals et al., 2005; Manson et al., 2005 ) . This elevated trauma frequency is associated with increased risk for alcohol use disorders (Boyd-Ball et al., 
